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= Establishes calen(gyear as rating cycle for all covered
employees



SeVERagEe & Concepts

Vie@el dJ ter "’" SES
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0 perfermance
> mMIinimum appraisal period

as performance distinctions

. cadlng: one or more critical
eI | elate to Top 20 and are
customlzed to fit employee situation
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SERFORIMANCE  PROGRAM COMPARISONS

.

q OLD

NEW

Time Off; Quality Step Increases; and

Special Act/Service awards used at
NIH

Time Off; Quality Step
Increases; and Special
Act/Service awards
continue to be used at
NIH

All outcomes, outputs and critical
elements in contracts and plans had to
be cascaded from HHS “Ten & Ten”

At least 1 critical element
In new plan is cascaded
from HHS “Top 20” and
can be customized to fit
the employee’s work
situation

Many different appraisal cover sheets
and forms to choose from

One cover sheet and one
universal appraisal form
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OLD

" PER 3 ORVIANCE PROGRAM COMPARISONS

NEW

Two summary rating levels
(pass/fail)

Four summary rating
levels and numerical
rating methodology

Minimum rating period 120 days

90 days

Calendar and Fiscal Year rating cycles | CY only

Performance contracts used many Contracts obsolete!

outputs and outcomes;

critical elements were used in plans | which include no more
than 6 critical

Everyone uses plans,

elements/outcomes total
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Employee Performance Appraisal Form

Includes up to six critical elements that convey
annual expected performance requirements

Critical Element
Categories

Critical elements are so important that unacceptable
performance in any critical element results in an overall

rating of unacceptable

Comprised of the following:
check the ones that fit:

*Performance Management

Administrative Requirements «Ethics and Integrity
> - Section for supervisors *EEO/Diversity
e Section for all staff *Employee Development

*Workforce Activity

*Customer Service
*Recovering Improper Payments

Three to five of these:

Individual .Outcome 1
Performance Outcomes Qutcome 2
sQutcome 3

sQutcome 4

sQutcome 5



DEVvElepIng RPeriormance Plans
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= SPECITIC: Q gle xpectations are clearly
Stated aneiaiirec

‘J\/J"— . utcomes are being achieved in

Attgn_ 2. Goals or results/outcomes must be
achievable and realistic.

= Relevant: Goals have a bearing on the overall
direction ofi the organization, including the “One
HHS” Program and Management Objectives.

-  Timely: Results are measured in terms of
deadlines, due dates, schedules, or cycles.




relates to r; jiijOb assignments from the
position description that contribute to the
success of the organization.



Putcomes Defined

S MOuUris

»
filc end results

N

gibles/intangibles that the unit
produces to serve the needs of the
customers



. effecti e patient treatment

= a reduction In severity of disease for
a given population



WiHting Individual
EEloRnanc

= What iIs the f
the outcome?
= What would success look like?

successful level of performance for



- goals of other stakeholders and/or customers.
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Customer satisfaction)




SamplefFerieormance Outcome

cretary/
Administ ur QASSlstant

jtes, “Arranges travel for staff
. prepares travel orders and

”

vouchers.



pIE erfom ance Outcome

Seipplelle Gliconne —

-Vouchers are normally completed within 5-7 days of
receipt of the traveler’s submission of paperwork.”



/QUALITATIVE
v'Self-assessment

v'Supervisory Observation
v'Peer Review

v'Spot Checks

v'Other Department feedback

v'Customer feedback

| easures and

v'Record Review
v'Performance/productivity data

v’ Automated Systems

v'Surveys



FEOlIRIEVEIS possible on individual critical

AlEeEnRits
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Exceptional:

J@d summary ratings

5 points

Fully Successful:

3 points

Minimally Successful:

2 points

Unacceptable:

1 point

Defined under “Performance Definitions” on pages 7 and 8 of the appraisal form




ANOVETE JJ J@r'brmanr rating Is arrived
i he scores.

P, -
of Critical Elements

4.4 to 5.0 points
3.0 to 4.3 points
2.0 to 2.9 points
1.0 to 1.9 points




(CEPERAI:

Jdatory If funads
avallable

*Employees eligible for
up to 2.0% of base pay

*only after all employees
rated Exceptional have
been paid first
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Action

Dates (tentative)

Mandatory HHS web-based training for

supervisors and employees

April/May 06

NIH info-sharing and Q and A sessions
for supervisors and employees (optional
attendance)

Upcoming Large briefings:

May 1: Supervisors
May 11 & 16: Employees

New performance plans developed

Apr/May/June 06

All NIH employees placed on NEW plans

No later than
June 30, 2006

Employee ratings assigned

Jan - Feb 07

Determine performance award payouts

Feb O7

Administer performance award payouts

March 07




‘ commnicate reguirements to
iraining, performance plan
<ing for respective ICs

C Executive Officers: ensure funds availability; monitor

wv—lw;/ that all staff are on new performance

= NIH supervisors and managers: performance program
Implementation




L cader Positions — appeal to
HH§toﬂEEr'?enior level T42 scientists
INn a program akin to SES




s Jpion (Bargaining Unit) Employees —

-

= Shoentume firames - training and
an development

%
i

\ _
= Technology/tracking systems — under

development
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Brogress to Date
NIISNgPlEMmERNtation plar u nderway
BIElnNgs on secneadule
FEReRmance Liarsons orie ation completed
Jnion meg BtiEtions col tmué’

iGN pPErormance |2 Ians for occupations

such as: Secretaries, Senior Investigators,
HSAs, Contract Spe |aI|sts and Budget Officers
- are under development

® Multiple levels of training under development




Liaisons to coordinate IC training
activities and to begin drafting
plans
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